




久山 寿子，植村 貞繁，吉田 篤史，山本 真弓
川崎医科大学小児外科学，〒701-0192　倉敷市松島577
























































































































































































































が，水瘤壁との交通部分（黒矢印）は slit 状で小さい．図6： 腹腔側への水瘤突出
精系水瘤における様々な大きさの PV 開存























再発 初回手術時年齢 再発時年齢 再手術時年齢 再発までの期間 考え得る原因
図７a 3y 3y 4y ６ヶ月 結紮糸の緩み
図７b 1y 1y 1y ６ヶ月 運針 skip
図７c 1y 4y 5y ３年 運針 skip
b．対側発症例の内訳
対側発症 初回手術時年齢 対側発症時年齢 再手術時年齢 対側発症までの期間 考え得る原因
図８a 2y 2y 2y １ヶ月 PV 見落とし
図８b 2y 6y 6y ３年９ヶ月 直接ヘルニア
図８c 1y 4y 4y ３年１ヶ月 直接ヘルニア
図７　再発症例
７a: 初回手術後半年で水腫を形成，Pinhole 状の PV 開存あり，結紮糸の緩みが原因と考えられる．７b: 初回手術後

























































































































































































し LPEC 法を施行した．図８c では外鼠径窩に
初回時にはなかったヘルニア門が形成されてお
り，外鼠径ヘルニアだが，直接ヘルニアである．
こういった，初回 LPEC 時に全く PV 開存がな
く（陥凹すらない），後にヘルニア嚢を形成す
る症例がごくまれに学会でも報告されている．


































































①  diffuse weakness of the posterior inguinal wall with 
attenuated transversalis fascia and no signifi-cant direct sac
②  direct and indirect sacs (hernia en pantaloon)
③  a distinct direct sac without an indirect sac
④ sliding direct hernia
⑤  generalised destruction of the integrity of the posterior wall 
of the inguinal canal by a massive indirect hernia widely 
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Laparoscopic Percutaneus Extraperitoneal Closure (LPEC) for children  
in Kawasaki medical school hospital
Hisako KUYAMA,  Sadashige UEMURA,  Atsushi YOSHIDA,   
Mayumi YAMAMOTO
Department of Pediatric surgery, Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan
ABSTRACT   Takahara and colleagues published a new operative method, “Laparoscopic 
Percutaneous Extraperitoneal Closure (LPEC)”, for pediatric inguinal hernia in 2003. It has been 
adopted as an alternative to traditional methods in a large number of institutions in Japan. This 
procedure is minimally invasive and enables closure of the hernia orifice without destroying the 
inguinal canal structure. This is a new surgical procedure, and its advantages over traditional 
methods have been reported. In addition, the LPEC procedure has also been applied to other 
diseases, such as pediatric hydrocele and pediatric direct inguinal hernia.
   In our institute, LPEC has been performed for pediatric inguinal hernia and hydrocele 
from 2005, with 733 cases performed in the last decade. In this study, the epidemiological 
characteristics of pediatric inguinal hernia and hydroceles, the findings regarding the 
internal inguinal ring in sliding hernia of the ovary and in hydrocele, the PV patency rate, 
and perioperative complications were investigated retrospectively from medical records. 
Furthermore, the causes of recurrent hernia or contralateral hernia were investigated based on 
the findings at re-operations.
   In the LPEC procedure, laparoscopic observation can reveal the appearance and findings 
of the internal ring, which leads to appropriate treatment and good results with respect to 
complications and recurrence. (Accepted on February 9, 2016)
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